Proceedings of the Royal Society of Medicine 20 last few weeks he had been seeing rainbows. He was found to have enlarged corneae and moderate myopia-wearing about -8 D. sph. lenses. Vision in the right eve was reduced to hand mavements, and in the left with glasses to 5/60; yet thQ patient was still cycling to work as a labourer. The tension in each eye was raised to 50 mm.Hg (Schibtz), but the corneae were clear, there being only one or two ruptures of Descemet's membrane in each eye. The discs were grossly cupped and pale and the visual field in the right *eye was impossible to chart because of loss of fixation, that in the left eye being reduced to within 5°of fixation with a 10 mm. object at 330 mm.
The main points of interest in this case were the ectopic pupils, which were displaced in an unusual direction down and out, and the splits in the mesoderm of the iris. Only one of these splits (in the right eye) was complete, in that there was an accompanying .........
R~~~~~~~~~~~~~~~L
Bilateral buphthalmos with congenital anomalies of iria and subluxated lena. tear of the ectodermal layer of the iris throuigh which a red reflex was obtainable. The condition was not one of true polycoria in which the accessory pupils each had their own individual sphincters (see figuire).
The case is not responding to eserine therapy and the speaker proposed to carry out the drainage operation of iridencleisis in each eye. Boy, aged 4, first seen in February 1943. Two davs before attendance he had coIllplained that he could not see with his right eye. Four months previously he had had whooping-cough. The mother stated that he had had a fall some time before. On examination a right retinal detachment was seen with what appeared to be a disinsertion from 3 to 6 o'clock. There appeared also to be a cystic mass in the vitreous with vessels growing in at 9 o'clock. The eve was quiet. There wvere no keratitic precipitates, no synechiae, and no obstruction to transillumination.
Mr. R. Affleck Greeves suggested that this was a case of Coats's disease. In various places behind the retina one could see areas composed of a dense, yellowish white substance, the appearance of which suggested to him massive exudates. The vitreous was clear and this in his opinion excluded the diagnosis of an inflammatory condition. Detachment of the retina such as was present here was common in the later stages of Coats's disease. He would not advise excision.
Mr. Humphrey Neame suggested an alternative diagnosis, namely, a rather unusual endophthalmitis, with the retina very much detached. In one such case in which the eye was excised the retina in the posterior part of the eye was pulled forward very much by the tissue strands in the vitreous.
Mr. 0. G. Morgan said that as the chance of retention of this eye in the future was very doubtful, and as the pathology was uncertain, he felt that it was safer to remove it. He had had a somewhat similar case with a mass in the vitreous, hypopyon and Section of Ophthalmology 629 keratitic precipitates which had come on during measles. All who examined the case considered it to be inflammatory and he eviscerated the eye partly to give a better cosmetic result. It turned out to be a sarcoma and the child died of extension some months later.
Progressive for about an hour onlv. In Mlav 1943 she sawv further black spots lasting for about a minute, followed by slight mistiness in that eye which gradually cleared during the next few days. On admission to Mloorfields next day, the right eve was found to be normal, with vision 6/5. In the left eve the vision was 6/5 and the eye vas normal except for the fundus which showed dusky and engorged veins with swollen and blurred optic disc. The rest of the retina was normal save for twvo minute hoemorrhages along the inferior nasal vein and one near the macula. A course of heparin injections was given-60 increasing to 100 mg. intravenously, four doses at six-hour intervals. Seven davs after admission she was discharged. The left eve was then normal except for the fundus which showed the same condition of the veins as on admission, increased swelling of the disc wvith several small hamorrhages around it and absorption of the small hemorrhages along the inferior nasal vein. Since then (June 1) the hxemorrhages had increased, a few more being apparent on each attendance, and the papillhdema had become more marked. There were now about four small hzemorrhages around the macula and a dozen scattered along the retinal veins.
On investigation the Wassermann reaction was negative, the X-ray of the chest was negative, and examination showed no abnormality except rather lowv blood-pressure (100/80) on separate occasions, and dental sepsis. The patient stated that she left
Poland the day before the outbreak of war and had spent nine months previous to this in a concentration camp. Since then her health had been poor, but she had never definitelv been ill. She received dental attention every few months. She had also received orthopadic trcatment for a swollen right foot. The case was of special interest in view of the slowly progressive nature of the fundus, changes consequent on the central vein thrombosis; and in condemning the use of heparin, which was shown to be of no avail even when the thrombosis was in its earliest stages.
Mr. F. A. Williamson-Noble said that he thought this was a thrombosis because the slightest amount of pressure on the unaffected eye caused venous pulsation, whereas if one pressed on the affected eye, there was no venous pulsation until sufficient pressure had been exerted to elicit arterial pulsation, at which time the vein collapsed in the same quick way as the artery. common. The clinical appearance and pathologic histology of this disease are too wel1 known to necessitate description. The xtiology of chorioretinitis, however, presents many problems and in far too manv cases the cause perforce remains obscure. It is for this reason that evidence which indicates that a parasite which is probablv not rare produces choroiditis in some cases assumes importance-and warrants discussion, even if the evidence may not be quite complete.
This discussion is based on two papers on the relationship between chorioretinitis and toxoplasma which have recentlv appeared in the American ophthalmic literature.
These are by Koch, Wolf, Cowen and Paige (January 1943) and Vail, Strong and Stephenson (February 1943) . The first deals with the occurrence of the disease in infants, the latter in older children and adults. A complete bibliography and review of the literature will be found in these articles. Toxoplasma, a genus of protozoan parasites, was first observed in the gondi, a North African rodent. bv Nicolle and Manceaux in 1908 and in the rabbit by Splendore in the same vear. They are highlv organized parasites consisting of distinct cytoplasm and nuclear chromatin. They are crescentic, pyriform, oval, or round and measure 6 to 7 microns in length and 2 to 4 microns in width.
